MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH g 63:024870

DEPAFTMENT‘ OF PUBLIC HEALTH AMD WELFAR -rf" j STATETIER
. . VI -NUMBER
DO NOT WRITE AMENDED a tei K rimary Registration District No. ._f]é Registrar's No. ___ @)/ ___ N
ON THIS STUB S

1. PLACE OF DEATH ) 2. USUAL RESIDENCE (Where deceasad lived. 1if institution: Residence before

2 CONTY oo r e REGA . a. STATEM -15_“"93 b, COUNTY J‘F—f‘it Jo4/ “dmision)

b. CITY (If outside corparate limils, give TOWNSHIP only) Length of stay in 1b < c&w Inside Limits
R

OR
TOWN /YERCLLANVELM oW A Cyl ANEUM Yes @/ Na I

€. FULL NAME OF (If NOT in hospita!, give location) Inside Lirmits d. STREET 3 i
FULL AR imi e (1f cutside, give location) Reside on Farm

ST TUTIoN 225 H/ee ST. Y--D/Nol;l 22y Aree ST _ Yes O Ne @

3. MAME OF DECEASED First 1 Last 4. DATE
{Type or print) OF Month Day Year

Roneet | M. LeGrALD AW TuwE 7 /963

5. SEX & COLOR OR RACE * | 7. Morried []  Mever Mamied.[] [8. DATE OF BIRTH | % AGE [ast birthday} |IF UNDER 1 YEAR | iF UNDER 24 HR

MAL < wﬁl Y Widowed [ Divorced i f y ﬁjB 40 Months | Days Hours r Min.

10a. USUAL OCCUPATION (Give kind of work done | T0b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (City and stete or country) | 12. CITVZEN OF WHAT COUNTRY

during most of warking life, even if retired) ﬁf@Co 144;5@‘{ m 0. ” S A

ZF ; '
13s. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Enneasy LeGranvd | ReEviak //031)1.631'04/ LA KN Gnn

15. WAS DECEASED EVER IN U.5. ARMED FORCES' 16, SOCIAL SECURITY NO. INFORMANT Address 37"‘ HuRé€ dT-
{Yes, no, or unknown) ’(If yes, give war or dates ol C( wé.a ZE G”AJ‘D f"é 57 0)_ h,, o
S“‘ d 4

VS 300
Rev. 4/59

]dfda
2000

DATE AMENDED

18. CAUSE OF DEATH {Enter only one cause per [in® Tor (&), (D], ana (¢}, NTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a) @ﬂf) /4—'0 anA,u[ e Cgf&e él/-\v/

QONSET AND DEATH

DOCUMENT

which gave rise to
above cause (4],
stating the under-
tying cause last QUE TG (<)

PART ). OTHER SIGNIFICANT CDNDI‘IIONS CONTRIBUTING TO DEATH but not related to the terminal PART 11 1f deceased was femsie was
disease condition given in PART | {a) thers a pregnancy in last 90 deys.

. ' D Yes ] O Ne I [ Unknown
19 WAS AUTOPSY 20a. ACCIDENT  SVICIDE HOMéCIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PARY | or PART Il of item 18.}
FORMED' ] O

PER
YES O NO D

20c. TIME OF Hour Momh, Day, Year
INJURY a.m,
p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION

WHILE AT WORK [J farm, factory, strest, office bldg., ete.)

NOT WHILE AT WORK [] . "

fl'anended the deceased from 7%’ IQ l[ lé';L o L : nd last saw :lm alive on_MML

m on the date stated above, and to the best of my knowledge, from the causes stated.

Conditions, if my,] DUE TO (b} 7@7‘%’[47, 6—6/&};(4) Ob/

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD CF

IMEDICAL CERTIFICATION

21.
Death occurred at.

228 SIGNATURE ( 7%) ,ﬁ KH} ;Z:.'Z::q/ 3 }1/—/ 22b. ADDRESS % f:., / !26 ‘ B 2 zs/s;cipf;

23a, BURIAL, CREMATION, | 23b. DATE | B NAME OF CEMETERY OR SRGMTSRY 23d- L ; tawn, or county] /(Sdte]

RO e 101943 Hemcu avevm ecolage
24, FUNERAL DIRECTOR 4 ADDRESS 25(0»\75 RECD. BY, I.:);AL REG. 26. RE AR’S SIGNATURE

_égﬁj;uv Cﬂv.rml_ ClT'-f Wo. s0-{ )
d Embal st on Reverse Side) .

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

' T Q’Q

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by

Student Embalmer No.

working under my personal supervision.

Student,

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY

—

Signed \m@ //PAA-E‘-‘MQ C"‘g“{

Licensed Embalmer No. 410J
[
P.O. Address&'ﬂ’ rAlL G”“rf‘ 7’)’)0 .

THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply

with the above constit&eg,g&ounds for revocation of license), :
Ay H

Pt

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




